Introduction

Thank you for attending the Direct Ship/Formula training webinar. My name is Mike
Bonnett and today we will be discussing the difference between Direct Ship of formula and
Issuing Formula from Stock. We will discuss some rules for Direct Ship and Issuing from Stock,
review scenarios for Direct Ship and Issuing Formula from Stock, and | will answer any questions
you may have.

First, a Direct Ship Formula is a special formula that is ordered by the state, sent to your agency
and then picked up by the participant. Issuing formula from your inventory can be any kind of
formula that is given to the participant out of your stock. Both of these will use the same Direct
Ship option which we will look at in the scenarios below.

Next let’s discuss a few rules to keep in mind when working with Direct Ship of formula.

1. Call the State Office and speak to the formula approval Nutritionist and place order for
formula. (This must be done first). (DO NOT issue Direct Ships in MOWINS at this
point).

2. Scan the WIC-27 Medical Documentation into MOWINS.

3. Make note in General Notes on participant record of the date formula ordered, what
formula was ordered, how much formula was ordered, and any special instructions.

4. Wait for order to be delivered to the WIC office. Once received call participant and set
up time for pick up.

5. On the day the participant comes to pick up the formula, assure that Food Package Ill is
verified. If necessary, also update the Date Breastfeeding Verified.

6. Create the Food Rx for the formula and the quantity that will be distributed.

7. Go to Issue Benefits, since this is a direct ship be sure to select the Direct Ship box, and
issue the direct ship benefit. No actual check will print but it will show in the Benefits
History.

8. Have the participant sign the signature pad. Participant is signing that they received the
formula from you.

9. If the LDTU has passed, do not give the formula to the participant.

10. Only check the Direct Ship box if you are giving a participant cans of formula.



Let’s look at 3 different scenarios for Direct Ship, (Formula Only, Food and Formula, Out of
Stock formula, and Direct Ship formula).

The first scenario we will look at is for a participant who is receiving Direct Ship Formula only.

In this scenario we have already called the Formula Approval Nutritionist and have scanned the
WIC-27.

So on the day | called the Nutritionist | created a General Note as seen below.

x

— Dizplay

v S04F Motes v General Motes ¥ BF Mates ¥ System Maotes Refresh |

— Motes for Houzehold Member
Mate Type | Date Created | Application Area | Staff Member

erneral 1014/2013 Food Prescription WMOCMHD
aeneral 101442013 Food Prezcription WOCMHD

~ Selected Maote Text
On 104113 69 E packs of Enfamil Mon-Premature [24call RTU was ordered. ﬂ

I

Full Page Yiew Create SOAP Mate Create General Mate Create BF Mate Print Mote Cloze |




| received the formula into my agency and called the participant setting an appointment for

them to come pick it up.

When the participant arrived | went into the Health Information screen and
Pkg Ill date as today’s date.

PF - BABY NEWBIE - 2 Months 20 Days - WIC ID: 00909342 - HH ID: 00594853

File Participank Activities Certification  Benefit Management  Document Imaging  Help

verified the Food

=101 x|

»

Pl s s - e ] | R 0
Certifization History |
Demographics | Imrunization I HT 2T /Blood I Food Prezcription I Rizk Factors I Mutrition Azzeszment
Health Infarmation I Mutrition Education I Referals I Income History I Eenefits Histary I Appointments
r Birth Infiarmation ;
Gestation
Unknown Birth Criteria [~ Weeks I 40

Bitth Height [20° In [T 8ths Bithwieight [8  Lbs [10 Oes

Bitth Facility [HOSPITAL

r~ Mother's Infarmation

. State WIC Information ““One-A ay Link™
Birth Datel /251985 'I IV OnwiC
ID 00303343 Marme JAME D. MEWEIE

r~ Feeding Infarmation

Breastfeading Amount IF'artiaIIy BF » Max j Date Breastfeeding Began I jv
[ate Breastieeding Ended I vl

Date Supplemental Feeding BEegan I vl
Date Solids Were Introduced I vl

Reasonls] Stopped | Low milk supply
Returned to wark, ar zchool
Hozpital/healthcare provider
tdom met personal goal/personal preference

5 =

r~ Medical Conditions

™ Diabetes Melius ™ Hupertension or Prehypertension

EverB tred ,

Ver ERastE ¥ Requires Food Package Il Date Foad Package Il Verified [ 10/14/2013 =

0 Yes " Mo " Unknown ) ) . \r
¥ Ereastfeeding Now D ate Breastfeeding Yerfied |1U.-"1 42013 vl

10/14/2013 2:56 PM




Now | can create the Food Rx in MOWINS.
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Once the Food Rx is entered we can now Issue the benefits. Since the participant is here and
we are giving them the 69 packs of formula we can select the direct ship box. The only time
this box should be check is when we are actually giving formula to a participant.

= Issue Benefits - 10/14,2013

Benefits | Food Prescription I

~ Household Member Infarmation
Household Participant | Frequency | Last Setlssued | Last Set PFDT | Last Set LDTU | Prior Cettification | Certification Due | Categarizal Ineligibility
B&BY MEWERIE Forithly 10144203 I 2 8
L4 | ol
= 10145201 311 3/20 3 Full
158 Direct Ship - 6PACK (2 0Z) ENFAMIL NON-PREMATURE (24 CALJRTU
Cycle Adjustrment Type
’7 & Suster Determined " Selected LDTU of | [none] - Preview Benefit: | Edit First St |
[ Maiing Benefits [~ Generate Address Label lzsue Benefits to Selected Members | Caricel |




Once you have Previewed the Benefits and Select Issue Benefits to Selected Members, a Direct
Ship screen will pop up (since you selected the direct ship box). Be sure to Select In Stock on
the Ship To and then you can hit Finish.

M5 Direct Shipped Benefit Items x|

¥ Direct Ship thiz kem

— Participant
State WIC 1D 00909342 Mame  BAEY MEWEIE
—Shipto——— ] = Ship to Addiess
" Clinic Address I
" Participant ity I
B, inStock state [ ZIP
y 7
— Order

Benefit Period 1041472013 - 111352013
Formula  B-PACK [2 0Z) ENFAMIL HON-FREMATURE (24 CAL) RTU

Cluantitpy B9

[ Print Order ™ Frint Fieceipt ¢ Back

Einizh II Cancel




No Checks will print, but the participant must sign that they are receiving the formula.

Z& Capture Electronic Signature X|

Please capture the authorized signature for the following participants.

— Participants and B enefits

E g
= m BaBY WEWEIE 00309342
Ll 1042013 - 11/13/2013 Benefits: 34238931 - 34238931

Thiz zignature indicates that they have received all of the benefitz that are
listed above.

— Authonized Sighature

Signature: :-.\U.M M &) L

Capture Electronic Signature |

Save Signature I Cancel




Now let’s view the Benefit History. As you can see there is a benefit showing Direct Shipped.
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The next scenario is when we have food and formula being issued to the participant.
Again, we have already called the State Nutritionist and have scanned in the WIC-27.

But in this scenario we can issue the Food items to the client today & then later add the
formula.

The first thing we would do is create the Food Rx for the food items only. Notice the formula is
NOT on the Rx.
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| can issue these benefits now.

™= Issue Benefits - 10/14,/2013

Benefits | Food Prescription I

i~ Houzehold kember Information

Houzehold Participant | Frequency | Last Set |szued | Last Set FFDT | Last Set LDTU | Frior Certification | Certification Due | Categorical Ineligibility
ORAMGE % PLIMPEIN | Monthly 104142013 014 16

<] | _>|
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~ Cycle Adjustment Type
{* System Determined " Selected LOTU of | [none) = Preview Benefits | Edit First Set |

[~ Mailing Benefit: [ Generate Addiess | abel |zsue Benefitz to Selected Members | Cancel |

This will allow the client to use the food benefits and not have to wait for the formula to arrive.




You will still need to make a General Note about the formula.

x
— Dizplay
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— Selected Mote Text

on 101413 ordered 27 4 packs of Boost Kid essentials all flavors rtu d
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Once the formula arrives and the participant comes in to pick up the formula you will verify
Food Pkg Il setting it to the current date.
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Then you will create a Food Rx for the formula only using the date they are picking up the
formula.
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Since we have already issued them food benefits we will need to use the Add/Replace option
through the Benefit Management menu. You then need to check the date of the checks that
the formula should be issued for. Check the box if correct. You will then select the OK button.

= add/Replace Set of Benefits x|

£ Add Set [for Late Scheduling of Subseguent Certification Appointment]

Edit Food Prescriptian |

A additional set of benefitz cannot be izsued to thiz participant because
valid benefits are still available for the participant thraugh [2zue Benefitz.

{* Feplace Set [for Food Prescription Change]

— Currently Qutstanding Set of Benefitz
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Once OK is selected the Direct Shipped Benefit Items screen appears.

On this screen you will need to check the Direct Ship this Item box and the be sure to select In
Stock from the Ship to Option.

2@ Direct Shipped Benefit Items X|

v Direct Ship this tem

— Participant
State WIC |D 00909344 Mame ORAMGE Y. PUMPEIM
—Shipto ——— Ship to &ddress
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" Participant ity I
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— Order
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[ Print Order [ Print Beceipt < Back | Finizh I Cancel

L

Now you can select Finish.



The Participant then has to sign that they are receiving the formula

i—"{f- Capture Electronic Signature il

Fleaze capture the authorized signature for the following participants.

— Participants and B enefits

= ﬁ Participants

= p ORANGE v PUMPKIN 00303344
Ll 1041442013 - 1113/2013 Benefits: 34238937 - 34238937

Thiz zignature indicates that they have received all of the benefits that are
lizted above.

— Authonized Sighature

Signature: ?_'(' '
(i :ﬂ-'m e

Capture Electranic Signature |

Save Signature I Cancel




Now when we look at the Benefit History the Direct Ship shows.
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Scenario 3 is when the agency is ordering Direct Ship Formula but also has some of that formula
in stock.

In this scenario we will be issuing 11 cans of Enfacare Powder to the client. We currently have 5
cans of that formula in our inventory and are going to give those 5 cans to mom and then have
6 direct shipped.

First thing to do is Verify the Food Pkg Il date.
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Next we are going to create a food Rx for today’s date for the 5 cans we are giving off of our
shelf.
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Now we can issue benefits. Since we are giving 5 cans off of the shelf we need to select the
direct ship box for those 5 cans.

™ Issue Benefits -

Benefits | Food Prescription |

~ Household Member Infarmation

Tri-mnonthly 3 9,201 ] 3
Bi-maonthiy 03/31./203  0249/203 08/31 203 02/29,/2016
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Bi-monthly  FAR2013 8142013 03/31./203  02419/2013 02/28/2014 0z/28/2018

o) Syztern Determined " Selected LOTU of | [none] - Preview Benefits | Edit First Set |

" Cycle Adjustrment Type

" Maiing Benefits [~ Generate Address Label |ssue Benefits to Selected Members | Cancel |

Select to Issue Benefits.




The Direct Shipped Benefit Items screen displays. Select In Stock in the Ship to area and click
Finish.

=8 Direct shipped Benefit Items

¥ Direct Ship this tem

|

ahip to Address




Be sure to have the Participant sign for the formula.

.5—"15'- Capture Electronic Signature

Fleaze capture the authorized zignature for the following participants.

— Participants and B enefits
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Thiz zignature indicates that they have received all of the benefitz that are

lizted above.

— Authonized Sighature

Signature:
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Cancel




Now you will want to make a General Note stating that 5 cans were given out of your inventory
and 6 cans have been ordered as Direct Ship.
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When the participant comes in to pick up the direct ship you will update the food pkg Ill date,
and then create a Food Rx for the amount of the remaining formula.

PF - - 8 Months 6 Days - WIC ID: o ] B34
File Participant Activities Certification EBenefit Management Document Imaging  Help
2 L fr (== B =
Sledle s - | | s |0 | B 0 P | i
Certification History |
Health Information | Hutrition Education | Referrals I Income History I Benefits Higtory | Appointments
Demographics | Immunization | HT A%T /Blood Food Prescription | Risk, Factars | Mutrition &ssessment

r— Food Prescriptions

= E';'ﬂ Food Prescription for Certification

=B, n2/08/2m4

16 - QUARTS WHOLE MILK [WHITEAUNFLAYORED]

1-DOZEM EGGS LARGE, WHITE

36 - DUNCES CEREAL AFPROVED TvPES/SIZES

2-16 02WIC APPROVED BREAD, TORTILLAS OR BROWN RICE

1-1LE DRY BEANS OR 1-18 0Z PEANUT BUTTER OR 4-16 0Z CAM BEAMS
G00-  FOR FRESH/FROZEM FRUITS OR YEGETABLES

2- 64 FL OZ COMTAIMER JUICE APPROVED BRAMDS AMD TYPES

2.8 0Z ENFACARE Pw/D
- M, 101142003
- M, 087082003
- M, 0RA08/2013
- M, 05/24/2003
- M, 0372042013
-y, 037082013
-, 0241942013

sod. | Edt. | Delete

[ |1|:|.-"1 4/2013 4:34 P 4




Again, since we have already issued benefits once we will need to go to Add/Replace in the
Benefit Management menu.

You will want to select the correct benefit set. If the benefits have Expired you do NOT give the
formula to the participant.

= add/Replace Set of Benefits x|
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{* Feplace Set [for Food Prescription Change]
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< | i

MHaote
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[ Mailing Benefit=: [T Generate Address Label

Qk I Cancel |

Select OK to get to the direct ship screen.



Be sure to check the Direct Ship this Item box and change Ship to In Stock. Then click Finish.

=4 Direct shipped Benefit ITtems




Then you will need to capture the participant’s signature.

Z& Capture Electronic Signature

Please capture the authorized signature for the following participants.

— Participants and B enefits

= ﬁ Farticipants
EN |
LS 1042013 - 1043122013 Benefits: 34238939 - 34238939

Thiz zignature indicates that they have received all of the benefitz that are
listed above.

— Authonized Sighature

Signature;

Capture Electronic Signature |

Save Signature I Cancel




When looking at Benefit History you will be able to see that 11 cans of formula were given to

the participant.
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Now let’s look at a few scenarios for Formula given off of the shelf. We will look at when a
participant is receiving only formula, when they are receiving food and formula and when they
are receiving formula from stock and a check for the remainder of the formula.

We have a mom who is Partially BF <= Max. We are giving her 4 cans of Gentlease off the shelf
for this month. As always, you will need to update the Date Breastfeeding Verified on the
Health Info tab.
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Then you will need to create the Food Rx for 4 cans Gentlease PWD.
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When you select the issue benefits screen, there should now be a box for Direct Ship.

"= Issue Benefits - x|
Benefits | Food Prescription I
i~ Houzehold kember Information
Houzehold Participant | Frequency | Last Set |szued | Last Set FFDT | Last Set LDTU | Frior Certification | Certification Due | Categorical Ineligit
Bi-monthly (107 013 11412013 11430 3 08 13 0 014 0E/30/2014
Bi-monthly — 1041/2003 114152013 1143052013 0R/AD4/2003 05/31 /2014 05/31 /2014
Tri-monthly 143200 11./04./2009 12/31/2008 124312008
Bi-monthly 141842009 04./07./2008 10407 /2008 124312008
Bi-maonthly 10442012 0g/11./2012 0830202 09/30/2012 -
LlJ
=] 10 gl 2 L
‘ DQE Direct Ship - 124 02 0R 12 02 ENFAMIL GEMTLEASE PwD
~ Cycle Adjustment Type
{* System Determined " Selected LOTU of | [none) - Prewview Benefits | Edit First Set |
[~ Mailing Benefit: [ Generate Addiess | abel |zsue Benefitz to Selected Members | Cancel |




Since we are giving the participant cans of formula we have to check the Direct Ship box.

"= Issue Benefits - x|
Benefits | Food Prescription I
i~ Houzehold kember Information
Houzehold Participant | Frequency | Last Set |szued | Last Set FFDT | Last Set LDTU | Frior Certification | Certification Due | Categorical Ineligit
Bi-monthly (107 013 11412013 11430 3 08 13 0 014 0E/30/2014
Bi-monthly — 1041/2003 114152013 1143052013 0R/AD4/2003 05/31 /2014 05/31 /2014
Tri-monthly 143200 11./04./2009 12/31/2008 124312008
Bi-monthly 141842009 04./07./2008 10407 /2008 124312008
Bi-maonthly 10442012 0g/11./2012 0830202 09/30/2012 -
LlJ
~ Cycle Adjustment Type
{* System Determined " Selected LOTU of | [none) - Prewview Benefits | Edit First Set |
[~ Mailing Benefit: [ Generate Addiess | abel |zsue Benefitz to Selected Members | Cancel |




After Previewing Benefits, select to Issue Benefits to Selected Members to get to the Direct Ship
screen.

M5 Direct Shipped Benefit Items x|

¥ Direct Ship thiz kem

— Participant
State wIC 1D [ v
—Shipto——— ] = Ship to Addiess
" Clinic Address I
" Participant ity I
) % |n Stock sate [ ZIP
T /’
— Order

Benefit Period 1041642013 - 10/31./2013
Formula 124 02 0R 12 02 EMFAMIL GEMTLEASE PwD

Cluantity 4

[ Print Order ™ Frint Fieceipt ¢ Back | Einizh I Cancel

Be sure to check In Stock on the Ship to and then click Finish.




The participant Must sign that they received the cans of formula.

Z& Capture Electronic Signature X|

Please capture the authorized signature for the following participants.

— Participants and B enefits

= § I

Ll 10M16/2013 - 10/31/2013 Benefits: 34385138 - 34385138

Thiz zignature indicates that they have received all of the benefitz that are
listed above.

— Authonized Sighature

Signature;

Capture Electronic Signature |

Save Signature I Cancel




When viewing the Benefit History we can see the item shows as Direct shipped.
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Next we will look at the scenario where we have a 6 month old participant who receives

formula and food. We have the 7 cans of Enfamil Premium on our shelf.

The first thing to do is verify the Date BF verified
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Create the Food Rx.
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4
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Then you can Issue Benefits.




As you can see below the participant is receiving Bi-Monthly Checks, and both sets are checked.
Since we are only giving them 7 cans of formula for the current month we will only select direct
ship for the current set

= Issue Benefits - 10 x|

Benefits | Food Prescription I

~ Housgehold Member Infarmation
Household Participant | Frequency | Last Set DTU | Prir Certification | Certification Due | Categarical Ineligibility
Bi-monthly 323 3 3 0gs 113 i 014
Bi-monthly  8/13/203 10412013 104312013 03/29/2013 03/31/204 033208
Bi-monthly 09,/30,/2013 03/29/2013 09,/30/2M3 09,/30/2013
| i
= (Y] S T141/2013-11430/2013 Full
D@ Direct Ship - 125 02 EMFAMIL PREMIUM INFAMT PuwD
=l 0 1220131273 /2013 Full
D@ Direct Ship - 125 02 EMFAMIL PREMIUM IMFANT PuwD
Cucle Adjustment Type
’7 & Spstem Determined " Selected LDTU af | [none] = Breview Benefits | Edit First et |

[ Mailing Berefits [T Generate Addiess Label Issue Benefits to Selected Members | Cancel |




You will only check the Direct Ship for the current set.

¥ Issue Benefits -

Benefits | Food Prescription I

i~ Houzehold kember Information

Houzehold Participant | Frequency | Last Set |szued | Last Set FFDT | Last Set LDTU | Frior Certification | Certification Due | Categorical Ineligibility
Bi-monthly

0 014

0343172014 03/31/2018
08/30/2013  03/29/2013 0343042013 03/30/2013

Bi-monthly 8352013 104122013 1043122013
Bi-monthly

1]

13- 072073 Ful
[AlE Direct Ship - 125 0Z EMFAMIL PREMIUM INFANT Pa/D
A 1241201312431 /2013 Full

~ Cycle Adjustment Type

{* System Determined " Selected LDTU of | [none) -

Breview Benefitz | Edit First Set |

[~ Mailing Benefit: [ Generate Addiess | abel |zsue Benefitz to Selected Members | Cancel |




After Previewing Benefits select to Issue Benefits to Selected Members to receive the Direct
Ship Screen.

=8 Direct shipped Benefit Items

¥ Direct Ship thiz Itern

|

ahip to Address

Be sure to select In Stock on the Ship to. Then click Finish.



Next have the participant sign for the checks AND the cans of formula.

Z& Capture Electronic Signature X|

Please capture the authorized signature for the following participants.

— Participants and B enefits

= ﬁ Farticipants
=

4385739 - 34385143
4325744 - 34385148

= 11/01/2013-11/30/2013 Benefits: 34385749 - 234385151
= 12/01/2013 - 12/31/2013 Benefits: 34385152 - 34385155

Thiz zignature indicates that they have received all of the benefitz that are
listed above.

— Authonized Sighature

Signature;

Capture Electronic Signature |

Save Signature I Cancel




When we view the Benefit History we can see checks were created for the food items and that

the formula was direct shipped.
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The Last scenario we will look at is giving a participant a check for some of the formula and the
remainder of the formula is given out of inventory. The participant is to receive a total of 4
cans of Enfamil Prosobee, we are giving 1 can out of inventory and a check for 3 cans.

In this case, we will create a Food Rx for 3 cans in order to print a check for the mom, and then
edit the Food Rx for the 1 can off of the shelf.

A Food Rx with 3 cans of formula for a check has been added.
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Now you will issue benefits. Since we are issuing a check for the 3 cans we will NOT check the

direct ship box.

™ Issue Benefits - 10/16/2013

Benefits | Food Prescription |

~ Household Member Infarmation

otk

110/ 6/2013-10/31/2013 Full
O Direct Ship - 12.9 02 ENFAMIL PROSOBEE PiwD

Cycle Adjustrment Type
’7 & Suster Determined  Selected LDTU of | [none]

- Preview Benefits | Edit First Set I

" Maiing Benefits [~ Generate Address Label

|zsue Benefitz to Selected Members | Cancel |




After Previewing Benefits mom will sign for the check she received.

Z& Capture Electronic Signature X|

Please capture the authorized signature for the following participants.

— Participants and B enefits

= ﬁ Farticipants
EN |
L& 10M6/2013 - 1043122013 Benefits: 34385156 - 34385156

Thiz zignature indicates that they have received all of the benefitz that are
listed above.

— Authonized Sighature

Signature;

Capture Electronic Signature |

Save Signature I Cancel




When viewing Benefit History we can see that a check for 3 cans was created
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Now we need to Edit the current Food Rx to show 1 can to count for the 1 can we are giving out

of inventory.
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Next we will go to the Benefit Management menu and select Add/Replace to issue the 1 can.

We will select the Replace option and check the correct set of Benefits. You also need to make
a Note explaining what has happened. When making a note in Add/Replace it is automatically
put into General Notes. When ready we click the OK.

= add/Replace Set of Benefits x|

£ Add Set [for Late Scheduling of Subseguent Certification Appointment]

Edit Food Prescriptian |

A additional set of benefitz cannot be izsued to thiz participant because
valid benefits are still available for the participant thraugh [2zue Benefitz.

{* Feplace Set [for Food Prescription Change]

— Currently Qutstanding Set of Benefitz

Select | Actual First Drate ta | Last Date To Use | Participation taonth,
101642013 10/31/2013 102013

1| | |
MHaote
-/ lzsued 1 can of formula from stock on 10416413 ﬂ

[ Mailing Benefit=: [T Generate Address Label

-/ ok I Cancel |

NOTE- When making a Note on the Replace set of benefits screen it can be viewed in General
notes as shown below.



x

— Dizplay
v SOAP Motes W General Motes ¥ EF Motes ¥ System Motes Refrezh |
— Motes for Household Member
Mote Type | Date Created | Application Area | Staff Member
General 013 shiefits WO CRT A
General Mutntion Education MCBRICZ
SOAP 134135203 Demographics CASTLI

— Selected Mote Text
lszued 1 can of formula fram stock on 1016413 d

Full Page Yiew Create SOAP Mote Create General Mate Create BF Mate Frint Mote Cloze




After clicking OK the Direct Shipped Benefit Items screen displays. Be sure to check the Direct
Ship this Item box, and to select In stock in the Ship to.

=8 Direct shipped Benefit Items

Click on Finish.



Then have the participant sign for the can of formula.

Z& Capture Electronic Signature

Please capture the authorized signature for the following participants.

— Participants and B enefits

= ﬁ Farticipants
EN |
L& 10M6/2013 - 104312013 Benefits: 34385158 - 34385168

Thiz zignature indicates that they have received all of the benefitz that are
listed above.

— Authonized Sighature

Signature;

Capture Electronic Signature |

Save Signature I Cancel




Now we can look at the Benefit History and see a check for 3 cans and a Direct Ship of 1 can to

equal our total of 4 cans.
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The next step is to update the Food Rx to show a total of 4 cans since all formula was issued
today.

If the formula is issued on 2 different days you do not need to update the Food Rx to show the
total.
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